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Citation(s) 


A. Mandatory
coverage - Categorically Needy and other 
--..Required Special Groups (Continued) 


435.121 1 3 .  /J b. Individuals who meet more restrictive 
1619(b)(l) requirements for Medicaid than the SSI 
of the Act requirements. (This includes persons who qualify 

for benefits under section 1619(a) o f  the Act or 
who meet the requirements forSSI status under 
section 1619(b)(l) o f  the Act and who met the 
State's more restrictive requirements for Medicaid 
in the month before the month they qualified for 
SSI under section 1619(a) or met the requirements 
under section 1619(b)(l) of the Act. Medicaid 
eligibility for these individuals continues aslong 

as they continue tomeet the,1619(a) eligibility 

standard or the requirements of section 1619(b) of 

the Act.) 


-.. Aged 
-. 81ind 
II... Di sabl ed 

The more restrictive categorical eligibility 

criteria are described below: 


(Financial criteria are described in ATTACHMENT 2,6-1 

4)  

*Agency t h a t  determines eligibility for coverage. 


'IN NO. 92-6 Approval Date ---4=L192 Effective Date .1/1/'2
Supersedes 
TN NO. a:.!.? HCFA ID: 7983E 
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Agency* C i t a t i o n ( s )  Covered Groups 

MandatoryA .  - Coverage - C a t e g o r i c a l l y  Needy and..... Other 
_LRequired Special Groups (Continued) 

1 4 .  	 Q u a l i f i e ds e v e r e l yi m p a i r e db l i n d  and d i s a b l e d  
i n d i v i d u a l s  who-

a .Fo rthemon thp reced ingthef i r s tmon tho f  
e l i g i b i l i t y  undertherequ i remen tso fsec t i on  
1905(q) (2 )o ftheAct ,rece ived SSI, a S t a t e  
supplemental paymentunder s e c t i o n  1 6 1 6  o ft h e  
Ac to rundersec t i on  212  of P.L.  93-66 o r  
bene f i t sundersec t i on  1 6 1 9 ( a )  o ft h eA c t  and 
were e l i g i b l e  f o r  M e d i c a i d ;  o r  

b.ForthemonthofJune 1 9 8 7 ,  wereconsidered t o  be 
r e c e i v i n g  S S I  under  1619(b)thesect ion of  Act  
and e l i g i b l ef o r .were M e d i c a i d .  These 
i n d i v i d u a l s  must-

( 1 )  C o n t i n u e  meet t h e  c r i t e r i a  f o r  b l i n d n e s s  o rt o  
have t h e  d i s a b l i n gp h y s i c a l  or mental 

wh ichimpairment under  theind i v idua l  was 
found t o  be d i sab led ;  

( 2 )  Excep tea rn ings ,  t ofo r  con t inue  meet a l l  
n o n d i s a b i l i t y - r e l a t e dr e q u i r e m e n t sf o r  
e l i g i b i l i t y  f o r  SSI b e n e f i t s ;  

unearned( 3 )  Have income i n  amounts tha twou ldno t  
them t o  be i n e l i g i b l ecause f o r  a payment 

undersec t i on1611(b )o ftheAc t ;  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

9 2 - 6  E f f e c t i v e  Date 1 / 1 / 9 2N o  - -.-_
supersedes 
I N O .  8 7 - 1 5  HCFA I D :  7 9 8 3 E  
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Agency* C i t a t i o n ( s )  G r o u p s  Covered 

A .  MandatoryCoverage - c a t e g o r i c a l l y  Needy and.... Other 
-.-...Required Special Groups (Continued) 

( 4 )  Be s e r i o u s l yi n h i b i t e d  by t h el a c ko fM e d i c a i d  
coverage i n  t h e i r  a b i l i t y  t o  c o n t i n u e  t o  workor 
o b t a i n  employment;and 

( 5 )  Have e a r n i n g s  n o t  t ot h a ts u f f i c i e n t  
p rov ide  for h i m s e l fo rh e r s e l f  a reasonable 

o f  Med ica id ,  SSI ( i nc lud ingequ iva len tthe  any  
admin i s te red  SSP),  o r  f undedFedera l l y  pub l i c  

a t tendan tca rese rv i ces  t h a t  would be a v a i l a b l e  
i f  he o r  s h e  d i d  havesuchearnings. 

a p p l i c a b l er e s p e c tt o/J N o t  w i t h  i n d i v i d u a l s  
r e c e i v i n go n l y  SSP b e c a u s e . t h eS t a t ee i t h e r  does 
n o t  make SSP payments o r  does n o tp r o v i d e  
M e d i c a i dt o  SSP-only r e c i p i e n t s .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage 

6 - 2 - 9 2
ApprovalDate _ _ _ _ _ _ _ _  E f f e c t i v eD a t e  1 / 1 / 9 2  

HCFA I D :  7 9 8 3 E  
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Agency* C i t a t i o n ( s )  Covered Groups 

A .  MandatoryCoverage - C a t e g o r i c a l l y  Needy Other 
RequiredSpecialGroups(Continued) 

1619(b)(3) The S t a t e  a p p l i e s  more r e s t r i c t i v e  e l i g i b i l i t y  
o ft h eA c t  requ i rementsfo rMed ica idthanunder  SSI and 

under 4 2  CFR 435 .121 .  I n d i v i d u a l s  who q u a l i f yf o r  
under1619(a )sec t i on  o fAc tbene f i t s  o r  

i n d i v i d u a l sd e s c r i b e d  above who meet t h ee l i g i b i l i t y  
r e q u i r e m e n t sf o r  SSI bene f i t sundersec t i on1619(b ) ( l )  
o ft h eA c t  and who met t h eS t a t e ' s  more r e s t r i c t i v e  

beforerequi rements t h e  month the theymonth 
f o r  S S I  underq u a l i f i e d  sec t i on  1 6 1 9 ( a )  o r  met t h e  

o fsec t i on  Ac trequ i remen ts  1619(b ) ( l )a re  
E l i g i b i l i t y  t h e s e  c o n t i n u e sc o v e r e d .  f o r  i n d i v i d u a l s  


as l o n ga st h e yc o n t i n u et oq u a l i f yf o rb e n e f i t su n d e r  

sec t i on1619(a )o ftheAc to r  meet t h e  S S I  requirements 

u n d e rs e c t i o n1 6 1 9 ( b ) ( l )o ft h eA c t .  


*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

' I  I Y  NO. 92-6  ApprovalDate %:<:?<-- E f f e c t i v e  Date . 1 / 1 / 9 2  
Supersedes 
TN NO. 87-15  HCFA I D :  7 9 8 3 E  
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A. 	 Mandatory.- coverage -. categorically ly Needy and. Other-..... 
Required Special Groups (Continued) 


1634(c) o f  15. Except in States that a p p l y  more restrictive 
the Act eligibilityrequirements forMedicaid than under 

SSI, blind or disabled individuals who-

a. Are at least 18 years of age; 


b. 	Lose SSI eligibility because they become entitled 

to OASDI child's benefits under section 202(d) of 

the Act or an increase in these benefits based on 

their disability. Medicaid eligibility for these 

individuals continues for as long as they would 


their
be eligible for SSI, absent OASDI 

eligibility. 


c. The State applies more restrictive eligibility 


L--/ d. 

requirements than those under SSI, and part or 

all of theamount of theOASDIbenefit that 

caused SSI/SSP ineligibility and subsequent 


are deducted when determining
increases the 

amount of countableincome for categorically 

needy eligibility. 


The State applies more restrictive requirements 

than those under SSI, and none of theOASDI 

benefit is deducted in determining the amount of 


income categorically
countable for needy 

eligibility. 


42 CFR 435.122 16. Except in States that apply more
restrictive 

eligibilityrequirements forMedicaid than under 

SSI, individualswhoareineligible for SSI or 

optional State supplements (if the agency provides 

Medicaidunder 435.230). because of requirements 

that do not apply under title XIX of the Act. 


6 - 2 - 9 2  Date .1/1/92Y O .  92-6 Approval Date _ _ _ _ _ _ _ _  Effective 
supersedes 

TN N O .  87-15 HCFA ID: 7983E 
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GroupsCovered 

r e c e i v i n g  S t a t e42  CFR 4 3 5 . 1 3 0  17. I n d i v i d u a l s  m a n d a t o r y  s u p p l e m e n t s .  

NO. 92-6 

Supersedes 
TN NO. 8 7 - 7 5  

D a t e  262-92 - E f f e c t i v eA p p r o v a l  D a t e  1 / 1 / 9 2  

HCFA ID: 7 9 8 3 E  
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C i t a t i o n ( s )  Covered Groups 

coverage - c a t e g o r i c a l l y  Needy OtherA .  	 mandatory and 
-......Requ i red  spec ia l  Groups  con t inued  

4 3 5 . 1 3 1  1 8 .  I n d i v i d u a l s  who i n  December 1 9 7 3  were e l i g i b l ef o r  
Medica id as an essent ia lspouse and who have 
continued,asspouse, t o  l i v e  w i t h  andbe e s s e n t i a l  
t o  t h ew e l l - b e i n g  o f  a r e c i p i e n t  o f  cashass is tance.  
The r e c i p i e n t  w i t h  whom t h e  s p o u s ee s s e n t i a l  i s  
l i v i n gc o n t i n u e s  t o  meet t h e  December 1 9 7 3  

r e q u i r e m e n t s  of the  approvede l i g i b i l i t y  S ta te 's  
p l a nf o r  OAA.  APTD, o r  AABD and t h e  spouse 
c o n t i n u e st o  meet t h e  December 1 9 7 3  r e q u i r e m e n t sf o r  

needs theh a v i n gh i s  or her included i n  comput ing  
cash payment 

/J I n  December 1973,  Medicaidcoverage o f  t h e  
spouse was l i m i t e dt oessent ia l  t h ef o l l o w i n g  

group(s) :  

- Aged --. 81 blind I_ disabledb l  ed 

I n  December 1 9 7 3 ,  t h e/X/ Not a p p l i c a b l e .  e s s e n t i a l  
spouse was n o t  e l i g i b l e  f o r  M e d i c a i d .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

V O .  92-6  Approval D a t e  1 / 1 / 9 2Date ,&z~z22, E f f e c t i v e  
supersedes 

TN N O .  8 7 - 1 5  HCFA I D :  7 9 8 3 E  
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Agency* C i t a t i o n ( s )  GroupsCovered 

Mandatorycoverage - c a t e g o r i c a l  IVA .  	 -..- __-Needy and. o ther  
-..requi red Specia l  groups (Cont inuEd)  

1 9 .  I n s t i t u t i o n a l i z e d  f o r4 2  CFR 4 3 5 . 1 3 2  i n d i v i d u a l s  who were e l i g i b l e  
M e d i c a i di n  December 1 9 7 3  as i n p a t i e n t s  o f  t i t l e  X I X  
m e d i c a l  r e s i d e n t so r  o fi n s t i t u t i o n s  t i t l e  X I X  
i n t e r m e d i a t ec a r ef a c i l i t i e s ,  i f ,  f o r  each 
consecu t i vemon tha f te r  December 1 9 7 3 ,  they-

a.Cont inue t o  meet t h e  December 1 9 7 3  Med ica idSta te  
p l a ne l i g i b i l i t yr e q u i r e m e n t s ;  and 

b. Remain i n s t i t u t i o n a l i z e d ;  and 

c .C o n t i n u et o  need i n s t i t u t i o n a l  c a r e .  

4 2  C F R  4 3 5 . 1 3 3  2 0 .  B l i n d  and d i s a b l e di n d i v i d u a l s '  who-

a .  Meet a l l  c u r r e n t  M e d i c a i dr e q u i r e m e n t sf o r  
e l i g i b i l i t y  t h ee x c e p t  b l i n d n e s s  or d i s a b i l i t y  
c r i t e r i a ;  and 

b. 	 Were e l i g i b l ef o rM e d i c a i di n  December 1 9 7 3  as 
b l i n d  or d isab led ;  and 

c.  each monthFor consecut ive af ter  December 1 9 7 3  
t oc o n t i n u e  meet December 1 9 7 3  e l i g i b i l i t y  

c r i t e r i a .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

No - 92-6.- Approval D a t e  .1/1/9.2Date --h-7-97 E f f e c t i v e  
supersedes 
TN NO.  8 7 - 1 5  HCFA I D :  7 9 8 3 E  
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Agency* C i t a t i o n ( s )  GroupsCovered 

coverage - c a t e g o r i c a l  l v  NeedyA .  	 Mandatory and- Other 
Required Special Group? (Continued) 

4 2  ' C F R  4 3 5 . 1 3 4  21 .  I n d i v i d u a l s  who wouldbe SSI /SSP e l i g i b l ee x c e p tf o r  
t h ei n c r e a s e  i n  O A S D I  benef i t sunder  Pub. L .  92 -336  
( J u l y  1, 1 9 7 2 ) .  who were e n t i t l e d  t o  O A S D I  i n  August 
1 9 7 2 ,  and who w e r e  c a s h  i nr e c e i v i n g  a s s i s t a n c e  
August 1972 .  

La( Inc ludespersons who would been e l i g i b l ef o rhave 
cashass is tancebut  had n o ta p p l i e di n  August 1 9 7 2  
( t h i sg r o u p  was i n c l u d e d  i nt h i sS t a t e ' s  August 1 9 7 2  
p lan ) .  

&/ Inc ludespersons who would been e l i g i b l ef o rhave 
cashass i s tanceinAugus t  197.2 if n o ti n  a medical  
i n s t i t u t i o no r  a n u r s i n gf a c i l i t y( t h i sg r o u p  was 
i n c l u d e d  i n  t h i s  S t a t e ' s  August 1 9 7 2  p l a n ) .  

N o t  t oI_...( a p p l i c a b l e  w i t h  n u r s i n g  
f a c i l i t i e s ;t h eS t a t ed i do r  does n o t  t h i sc o v e r  
s e r v i c e .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

NO. 9 2 - 6  ApprovalDate _6_2---!32-- E f f e c t i v e  Date 1 / 1 / 9 2
-...._ 

Supersedes 

TN N O .  8 7 - 1 5  HCFA I D :  7 9 8 3 E  
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OMB N O . :  0938-
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Agency* Citation(s) Covered Groups 


Mandatory
A. Coverage - categorically Needy and Other 
-..-Required Special Groups (Continued) 


42 CFR 435.135 22. Individualswho 


a. 	 ArereceivingOASDI and werereceivingSSI/SSP 

but becameineligiblefor SSI/SSP after April 

1977; and 


b .  	 Would still be eligible for SSIor SSP if cost
of-living increases in  OASDI paid under section 
215(i) of the Act received after the last month 
forwhichthe individual was eligible for and 
receivedSSI/SSP and OASDI,concurrently,were 
deducted from income. 

,-',I Not applicable with respect toindividuals 
receiving only SSP because the State either does 
not makesuchpayments or does not provide 
Medicaid to SSP-only recipients. 

,J'( Not applicable because the State applies more 

,.'/ 


restrictive eligibility requirements than those 

under SSI. 


The State applies more restrictive eligibility 

requirements than those under SSI and the amount 

of increase that caused SSI/SSP ineligibility
and 

subsequent are
deducted when 

determining the amount of countable income for 

categorically needy eligibility. 


NO. 92-6 Approval Date --k=<=!3-< Effective Date 1/1/92 
supersedes 

HCFATN N O .  87-15 & 91-11 ID: 7983E 


